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WASHINGTON 

ORGANIZATION TYPE 

UNIFIED BUSINESS ID#: 
BUSINESS ID #: 

LOCATION: 
EXPIRES : 

DOMESTIC PROFIT CORPORATION 
LONG PAINTING COMPANY 
8025 10TH AVES 
SEATTLE WA 98108 

TAX REGISTRATION 
MINOR WORK PERMIT 
UNDERGROUND STORAGE TANKS (2): 

3, 4 

DUTIES OF MINORS: 
OFFICE DUTIES 

LICENSING f;ESTRICTIONS': 

INDUSTRIAL INSURANCE 
UNEMPLOYMENT INSURANCE 

578 090 887 
001 
0001 
07-31-2003 

L.-i)..:1Sf 
1 ~.,3,4 /2, I 
7-31-0 3 

MINORS WORKING ABOVE GROUND .LEVEL MUST BE AT LEAST 16 YEARS OF AGE. 
WAC 296-125•033 (5) (B) .. 
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, .. ATMENT OF LICENSING 
,,..sTER ucENsE sERv1ce LONG PArNTING co 

'MASTER LIC~NSE RENEWAL APPLICATION 

EXPIRATION DATE: 07 -31-2 001 
{To avoid penalties, paymsnt anq completed form 
must be submitted on or belore the expiration date.) 

OFFICE USE ONLY 0123-W 

!NESS OWNER NAME & MAILING ADDRESS: 
Please make corrections 10 the businsss name. mailing. or busir1ess address. 

0000922 A1 -•vro T3 o 0665 9810.ll-133!311 

ll,l,,l11lu11Ullml11l1111ll111l1ull11l,lmll11l1lul11II 
LONG-PAINTING COMPANY 
PO BOX 81435 
SEATTLE WA 98108 -133S 

UNIFIED BUSINESS ID#: 578 090 687 001 0001 

BUSINESS FIRM NAME & LOCATION ADDRESS: 
LONG PAINTING COMPANY 
8025 10TH AVES 
SEATTLE WA 98108 

COMPJ..ETE THE BACK SIDE FOP. LIQUOR LOTTERY. OR PHONI= SOLICITOR 

MINOR WORK PERMIT* 
TO CANCEL THE MINOR WORK PEP-~IT, CHECK HERE: 

* HIGHEST NO. OF MINORS (UNDER AGE 18 ) TO BE --
EMPLOYED AT ANY ONE TIME DURING NEXT YEAR: -3 . 

* HOW MANY OF THESE MINORS ARE UNDER AGE 16 ? ~-
* IS THIS AN AGRICULTURAL BUSINESS? YES '1-..,~ 
* LIST SPECIFIC DUTIES PERFORMED BY MINORS A~ 

THI SL~ TI~t YO tTST LIST DUTIES E.ACH YEAR ; 

---, 
1J1\1DERGROUND STORAGE TANKS . (2 X $100. 00 l 

VALID INSURANCE IS REQUIRED FOR YOUR UNDERGROUND 
TORAGE TANKS LICENSE. YOUR INSURANCE WILL 

EXPIRE WITHIN THE NEXT 90 DAYS. PLEASE SUBMIT 
?ROOF OF VALID INSURANCE TO OUR OFFICE PRIOR TO 
THAT TIME. 

RENEWAL APPLICATION FEE 

Your master license will be invalid and late 
~harges wi~l b~ du~ if payment. is not received 
DY the exoiration aate. 

· - . R ECE IVED 
For your conveni ence , we encourage renewing 
early to avoid delays receiving your license . 

YOUR NEW EXPIRATION DATE WILL BE: 07 -31-2 002 
I certify under penalty of perjury under the laws of the State of Washington that I have read and 
understand the conditions and requirements describe::!. an::! that ltle matters and things set forth on 
this renewal applicatiori. including any accompanying information. are true and correct. 

X 

AMOUNl:DUE:• ~. :· , • LAT.E CHARGE. 

$ 0.00 $ 0.00 

200.00 0.00 

9 .0 0 0.00 

$ 209.00 $ 0.00 

To.ta! Due: $ 2 0 9 . 0 0 
Make check payable. in U.S.$. to: 
Washington State Treasurer 

Requasted Sy: O 7 - 16 - 2 0 0 1 

UBI#: 5781"090 687 001 0001 

Check if either of the following oc..."l.lrred: 

Change in ownership 0 
Change in partnership Q 

Return renewal application and payment to: 

DEPARTMENT OF LJCENSJNG 
MASTER LICENSE SERVICE 
POBOX9034 
OLYMPIA WA 98507-9034 

Phone: (360) 664-1414 

The Oep11r1.mant of LiCfltf&inQ has a policy of providing equal access to Its services. 
If you need specie/ accommodation p/eaH call (360) 664-1400 or TTY (360) 586-2788. 

BLS-700-101 MASTER UCENSE RENEWAL (RIB/00) P•ge 1 of 2 

LP 00968 


